COUNTY OF LOS ANGELES — TREASURER AND TAX COLLECTOR
BUSINESS LICENSE INVESTIGATION REPORT

Account# 142524
Application for ) ' g . Date
DANCE ' , ‘ 05/10/15

e : - - Hearing Date
DB.A. . Organization or Corporation Incorporation Date
Hugo Gymfitness Hugo Gymfitness In¢c. 01/03/08 -
Address of Proposed Activity & Contacted Date Contacted
21107 Centre Pointe Pkwy, Santa Clarita 91350 Hugo Cherre R - 9/10/15
Appilicant, Sponsoring Adult or Corporate Officer , Position Ever Arrested
1. Hugo Cherre President : Yes ] No ]

Address - _ Wt Hair __Eyes B Place of Birth

Ever Arrested

2, Yes{ ] No ]
Address Hgt. DOB Place of Birth
Ever Arrested
3. : Yes[] No [}
Address Hgt. DOB Place of Birth
Ever Arrested
4, Yes [] No [
Address Het. DOB Place of Birth
Positon - ‘ ‘ Ever Arrested
5. : Yes ] No[]
Address Hgt. Wet. Hair DOB Place of Birth
Location
[[] Owned [X] Leased [_] Sub-Leased From Whom: West Coast Winery, Inc. _
Termination Date of Lease - Immediate Vicinity School or Churches Hearing Notice Posted
04/30/20 Business District No
Charitable Activity  Proposed Date of Activity  Age Group  Admission Charged  Amount Security Guards
Cancer Assoc. When granted 18m-13yrs  membership- -0- Yes [ ] No[X] No.
Estimated Attendance Posted Capacity = Parking — Location Number Paved Lighting
120-180 250 All around the bldg. 175 yes Adeguate
Outside Signs : Interior Lightning
Portable Outside Sign : Adequate
Alcoholic Beverages : Type ABC License ABC Licensed Tssued To
Yes[ ] No N/A N/A '
Location Previous Licensed Applicant Previously Licensed License Suspended, Revoked, or Denied
Yes[ ] NoX] Date Yes[ | No X Date Yes [ | No ] Date
Type . _ Type . Type
Date Started Operation  Billiard Tables : . State Board Number
03/01/14 Yes [} No [X] Number SR SO 102-649534
SRR Aitire Type of Food Served Entertainment (Describe)
Casual N/A N/A
Hours of Operation Days of Operation ' County License Number

M-F 3:00 pm to 6:00 pm 5 142524




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ANNUAL DANCE /SC

ADDRESS OF BUSINESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA; CA 91350
TELEPHONE: (661) 255-2700

OWNER OF BUSINESS: HUGO A CHERRE

CAL. DR. LIC# —

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: HUGO GYMFTTNESS

MAILING ADDRESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS: N

~ PREVIOUS OWNER'S NAME, IF KNOWN:

"THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE

[] 1. Animal Care & Control

l:| - 2. Risk Management 7

3. Building & Safety YES 02/24/16 ___ tchen
4. Fire Department = , YES 07/28/15 tchen
[] 5 PublicHealth |
6. Treasurer & Tax Collector YES | 09/11/15 | ebarnes
7. Business License Commission

[[] 8 Sheriff Department |

9. Regional Planning Commission YES 0722015 _ tchen
[] 10. Weights and Measures. ' _

11. Publishing | . YES 03/03/16 tchen
7] 12. Public Works - EPD

13. Sheriff Fingerprint : YES 07/21/15 tchen
D 14. Emergency Medical Services

O
Q
B
gﬁ
B
7]
3

BASICLICENSENO. 8298 DATE 02/24/16 . IDENTIFICATION NUMBER 142524



Los Angeles County Treasurer and de Cbllectqr
Application for Business License

Please note: Business License fees are NOT refundable

D# JY42534
BUSINESS INFORMATION
Type of Business: i Address of Business:
2107 CEMRE PoINTE qu SANTH CLARATA, CA Y350
DAUC/E : ' Business Telephone: (561)255 - 2700
DBA {Business Name): | ) Mailing Address; ‘ .
HUGO S quplTNesy INC. SAME -

sellers Permit # (State Board of Equalization): | 02 - 640)'5 5 4_ ,

Business Ownership Structure: ' _ Single,Owner___ Partnership LLC Corporation [
If LLC or Corporation, the information below js required: ' :

“Date of Incorporation: 0J/0 3‘ Jooo D | Incorporated in the State of:  CAL\ED 2y
Exact Corporate Name: HUGO'S GYMFITNVESS [NC ' '
' __- Names of Officers I ' - Addresses _ Titles
APPLICANT INFORMATION.

Applicant’s Full Name:

HUGO CHERRE

"Email address;

HuGo @ Hu6oSSYMEITIESS . Com
Place of Birth:

[

Driver’s License or State |D#: Expiration Datef

/ Female Height -

Male ~  Female _ Height [N

Weughn— aie color SRR _Eve C°[°f——--—m~—_—

The information contained herein is true and correct to the best of my knowledge ond belief. As a condition of the issuance of the
license applied for, | agree to submit any additional information thot may be required, to conduct all phases of this business
license in accordance with requlations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with afl applicable faws, ordinonces and regulatio

7/15/0.0 14

Date: Applicant’s Signature:

Application taken by: _ /Mé ' Date: 7~/57/5


http:CAL.\.fi

" COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
I25N. Hi]l- Street Room 109, P.0O. Box 54970, Los Ange]es, CA 90054-0970

- BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE /5C

ADDRESS OF BUSINESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA 91350
TELEPHONE: (661) 255-2700 |
OWNER OF BUSINESS: HUGO A CHERRE
CAL.DR. LIC# —

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: HUGO GYMFITNESS
MAILING ADDRESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS: |

éREVIéUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

lE(APPROVAL | | DENIAL
RECOMMENDATION: _ W,? UQ&WM | W | &6;6

SIGNATURE: . A’ « HV:

BASIC LICENSENO. 8298 ~ DATE 02/24/16 IDENTIFICATION NUMBER 142524

2



07/24/201% PRI 1l:14 FAX BE128$1134 -~ TLinda Treid - goos/ 04
8Y/22/3015 WED 11¢%8 TAX 642861134 - PE 104 @005/00%
3252837342 : 04:119:15]].&1!. 07'-21-»10-15 82

© COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill StrastRoom 109, P.O, Box S48, LpsAngﬂ_M.CA'ﬂDﬁSW?ﬂ

BUSINESS LICENSE
APPLICATION REFERRAL

10

KIND OF BUSINESS: ANNUAL DANCE/SC L,
ADDRESS OF BUSINESS: 21107 - CENTRE POINTE PKWY, SANTA CLARITA, CA 91350
TRLEPHONE: - (661) 2652700 ' '

OWNER OF BUSINGSS: MUGO A CHERRE

car.oric: (N |

NAME OF PERSON rmGERPmNTED

FICTITIOUS NAME: HUGDGWI'I‘NESS ‘

Mmmmmzss 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA91350.
DATE THAT YOU wakﬂ?ﬁnau&lmss: -_ _ ' o
PREVIOUS OWNER'S NAME, IF KNGWN; | |

TES IS AN APPLICATION FOR:  NEW LICENSE

FIRE DEPARTMENT
LA COUNTY
g{mmovm, (] DENIAL
RECOMMENDATION: SN N ittt

SIGNATURE: ! R e e DATE; ”?f/ ﬁ//(:s

BASICLICENSE NO. 498 - ' DATE OMIBHS IDENTIFICATION NUMBER {42524

LN -3 BLOGESALSS 95:0L  bLO2/Z2700



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE /SC
ADDRESS OF BUSINESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA 91350
TELEPHONE: (661) 255-2700 y |
|OWNER OF BUSINESS: HUGO A CHERRE
CAL. DR. LIC# — |
NAME OF PERSON FiNGER:PRINTED:
 FICTITIOUS NAME: HUGO GYMFITNESS
MAILING AbDREss; 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA 91350
* DATE THAT YOU STARTED BUSINESS: | | B |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

WOVAL - [ ] DENIAL

RECOMMENDATION:

S -
: % DATE: // ~/]-20/4 _
BASICLICENSE N% DATE 02/24/16 IDENTIFICATION NUMBER. 142524




ZONING REFERRAL

' : | - _ 1D.# __J495 2
TO: CITY OF SANTA CLARITA R

COMMUNITY DEVELOPMENT/PLANNING .
23920 VALENCIA BLVD., STE # 140 APR 20 25 e 17
SANTA CLARITA, CA 91355 - . '

T TP e et s . .
";f“ PLAMMING AFFROVAL AS _!u‘!:}RKEE;NF !{l
il gupiECT 10 ALl APFLICABLE sEw i) 5

FROM:  TREASURER TAX COLLECTOR

i c ENT CODE -
s U UNIFIED DEVELOPM |
23757 VALENCIABLVD il OF THE 7¢ OF SANTA CLARITA
COMMUNITY DEVELOPMENT

23757 VALENCIA BLVD
SANTA CLARITA CA 91355
FAX (661) 945-3512

DATE: 7 - 38 -1

- | U ore (8 -ert
TYPE OF BUSINESS(ES) __ ’—% QN (= - N — |

aoress oF susiness L MO T CEUMRE OIVTE PARK LAY -

cITY 500 CLATA 7P CC‘)V-DE'-IV | Q50
NAME OF owner  HOGO  CHEREE | |
"DBA NUG'S GUMEITIVESS teL# (6602552700
ey L ' C 5 '
MAILING ADDRESS SOMAL
EXISTING USE  YES( ) NO( )
USE PERMITTED IN ZONE < USE NOT PERMITTED IN ZONE
"APPROVED" "DENIED"

REMARKS | @ef wukted  wse

tA Q’\?\\ﬁ\f&f\{}ulm UL

SIGNATURE OF ZONTNG-OFEICER

l(/?o((ﬁ'

DATE




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hiil Street Room 109, P.O. Box 54970, Lok Angeles, CA 50054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUALDANGE/SC

ADDRESS OF BUSINESS: 21107 CENTRE POL
TELEPHONE: (661) 255-2700
OWNER OF BUSINESS: HIGO A CHERRE

caL. bR LIC# : (N wids

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME:  HUGO,GYMEFTNE

MAILING ADDRESS: 21167 CENTRE POINTE PKWY, SANTA CLARITA, CA 51350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

[} DENIAL

RECOMMENDATION:

SIGNATURE:

BASIC LICENSE NO. 8298 DATE 07/15/15

’3;\&5

-

pate: e i

IDENTIFICATION NUMBER 142524

Send g T {10



